Level Type

Start Date End Date
Course # Location

|daho EM S Bureau
COURSE COMPLETION RECORD

Didactic Requirements Skills Requirements Clinical Requirements Internship
Student Name Fulfilled Fulfilled Fulfilled Requirements Fulfilled
(yes/no) (yes/no) (yes/no) (yes/no)

(Y Y Y R [EE) P PN P PG P PN
olo|o|~No|u|n|w Nk |o|@(®|N|O || s (W IN]E-

| verify that the information on this document is true and correct.
Course Coordinator Signature Date

Medical Director Signature Date




